Clinical outcomes of urothelial carcinoma of the prostate detected in radical cystectomy specimens.
To evaluate the clinical outcomes of urothelial carcinoma of the prostate (UCP). This retrospective study included a total of 46 patients with UCP detected in radical cystectomy specimens from 1990 to 2006. All patients were stratified by patterns for extension of UC from the bladder and invasion of the prostatic stroma. The overall survival rates of patients were determined by pathological variables of radical cystectomy specimens. Of the 46 patients with UCP, 34 (74 %) and 12 (26 %) had prostatic stromal and no stromal involvement, respectively. Of 34 patients with UC having prostatic stromal involvement, 22 had contiguous involvement from bladder cancer. Twenty-four patients (52.1 %) had non-contiguous UCP, and of these, 12 (50 %) had UC of the prostatic stroma. UCP patients with prostatic stromal invasion showed a significantly worse prognosis than those without stromal invasion (P = 0.0108). There was no significant difference in survival between patients with contiguous and non-contiguous involvement (P = 0.0877). Patients with non-contiguous UCP (prostatic urethral cancer) showed poor prognosis if the UC invaded into the prostatic stroma and lymph node metastasis was present. Multivariate analysis revealed that these 2 variables were factors that significantly affected the clinical outcome of these patients. Patients having UCP with stromal invasion of the prostatic urethra showed much worse prognosis than those without stromal invasion regardless of extension patterns from UC of the bladder. In prostatic urethral cancer, prostatic stromal invasion and lymph node metastasis were significant prognostic factors.